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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury L . : X . Open to Publ
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. “‘Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cangs. | MUSKINGUM COUNTY COMMUNITY FOUNDATION
e Doing Business As 31-1147022
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 534 PUTNAM AVENUE 740-453-5192
renaned  Gity, town, or post office, state, and ZIP code G Gross receipts $ 6,044,463.
[ Jfgpie | ZANESVILLE, OH 43701 H(a) Is this a group return
pending . ) -
F Name and address of principal officerrDR. DAVID MITZEL for affiliates? [_lves No
SAME AS C ABOVE H(b) Are all affiliates included?[_Jves ] No
I_Tax-exempt status: [ X 501(c)3) [_] 501(c) )y (insertno.) [ 1 4947a)tyor [ 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . MCCF . ORG H{c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ ] Trust [ | Association [ | Other B> | L Year of formation: 19 85| M State of legal domicile: OH
|Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O FOR A DESCRIPTION
g OF THE ORGANIZATION'S MISSION AND MOST SIGNIFICANT ACTIVITIES.
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the governing body (Part VI, line 12) ... 3 24
g 4 Number of independent voting members of the governing body (Part Vi, line b} ... ... . 4 24
# | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... ... 5 8
£ | 6 Total number of volunteers (estimate if necessary) ... ... 6 90
;3 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a -2,252.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine Th) ..., 3,036,278. 891,596.
§=,’ 9 Program service revenue (Part VIll, ine 2g) ... 0. 175,790.
é 10 investment income (Part Vill, column (A), lines 3,4, and 7d) . ... ... ... 925,631. 956,436.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 118} 152,306. 6,278.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 4,114,215. 2,030,100.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,549,567. 1,592,877,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 250,585. 254,090,
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 28 , 57 0.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 531 P 963. 448 . 956.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,332,115, 2,295,923,
19 Revenue less expenses. Subtract line 18 from ine 12 ... . 1,782,100. -265,823.
Eg Beginning of Current Year End of Year
B 20 Totalassets (Part X, iNe 16) 22,089,640, 22,308,503.
%E 21 Totalliabilities (Part X, Ne 28) 1,230,233, 1,033,343,
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 20,859,407, 21,275,160,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DR. DAVID MITZEL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g"ec“ L ]| PTIN

Paid T.J. CONGER, CPA seempioyes [P00068140
Preparer |Firm's name . JOHN GERLACH & COMPANY LLP Firm'sENp 31-4419361
Use Only |Firm'saddressy, 37 W. BROAD ST., STE. 530

COLUMBUS, OH 43215 Phoneno. 614-224-2164
May the IRS discuss this return with the preparer shown above? (see instructions) ..., @ Yes |:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) MUSKINGUM COUNTY COMMUNITY FOQUNDATION 31-1147022 Page2
Part lll‘f Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Bl ...
1 Biriefly describe the organization’s mission:
THE MISSION OF THE MUSKINGUM COUNTY COMMUNITY FOUNDATION IS TO IMPROVE
THE QUALITY OF LIFE AND SERVE THE CHARITABLE NEEDS OF THE COMMUNITY BY
ATTRACTING AND ADMINISTERING CHARITABLE FUNDS.

2  Did the organization undertake any significant program services during the year which were not listed on

the PIior FOMM 990 OF 990-EZ? ...\ oo oeeeee e eee oo teeee oo eeeee e e [ Jves [(XtNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 z 0 5 0 z 9 7 0 e including grants of § 1 7 0 5 0 7 9 7 0 . ) (Revenue$ )
THE COMMUNITY FOUNDATION AGAIN DEDICATED TIME OF CERTAIN STAFF TO WORK
WITH A LOCAL COMMITTEE TO DEVELOP A PLAN (STRUCTURAL, PROGRAMMATIC &
FUNDRAISING) TO BRING A RECREATION CENTER TO MUSKINGUM COUNTY. THIS
INITIATIVE WAS FUNDED WITH GIFTS, AND OCCURRED THROUGHOUT PART OF 2008
AND ALL OF 2009. IT STOPPED IN EARLY 2010, BUT STARTED AGAIN LATER IN
THE YEAR & IN 2012 MET THE FUNDRAISING GOAL TO BRING THIS NEW FACILITY
TO MUSKINGUM COUNTY.

4b  (code: ) (Expenses $ 7 6 I 8 6 2 e including grants of $ 7 6 z 8 6 2 o ) (Revenue $ 2 3 7 7 3 4 . )
THE COMMUNITY FOUNDATION OPERATED THE SCHOLARSHIP CENTRAL PROGRAM TO
ASSIST LOCAL STUDENTS AND THEIR FAMILIES TQO PREPARE FOR COLLEGE. THIS
PROGRAM PLACED 4 OHIO COLLEGE GUIDES IN LOCAL HIGH SCHOOLS VIA THE
AMERICORPS PROGRAM, HELD A "COLLEGE NIGHT" COLLEGE INFORMATIONAL EVENT,
GAVE PRESENTATIONS TO LOCAL STUDENTS, MET WITH STUDENTS & THEIR PARENTS
TO ASSIST WITH SCHOLARSHIP SEARCHES, COLLEGE APPLICATION & STUDENT AID
FORM PREPARATION. SCHOLARSHIP CENTRAL SERVED 4,457 STUDENTS IN 2012,
FOR A TOTAL 18,487 CONTACT HOURS IN BOTH GROUP PRESENTATIONS AND
ONE-ON-ONE ADVISING SESSIONS.

4¢c  (Code: ) (Expenses $ 2 1 7 5 5 1 e including grants of $ 2 1 7 5 5 1 e ) (Revenue$ 1 0 0 . )
THE COMMUNITY FOUNDATION ACTS AS FISCAL AGENT FOR THE FIELDHOUSE
FOUNDATION, WHICH EXISTS TO PROVIDE SERVICES TO HANDICAPPED OR DISABLED
RESIDENTS. THE FIELDHOUSE FOUNDATION PROVIDES HANDICAPPED ACCESSIBLE
FACILITIES TO BE USED FOR RECREATIONAL AND REHABILITATIVE PURPOSES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 623 z 902 e including grants of $ 443 7 494 «) (Revenue $ 151 7 956 o)
4e _Total program service expenses P> 1,773,285,

Form 990 (2012)
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Form 990 (2012) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page3

[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCRBAUIE A ... ...\ ..ot 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ...t s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ||| ... DRSO 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll . ... .. .. i, 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, Part Il et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIe D, Part IV | . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' . . e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi1, Vili, IX, or X s
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PaIt Vet 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl | e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D, Part X .. .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI AN XIl ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV | e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV ... ... .. 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1cand 8a? If "Yes," complete SChedUle G, Part 11 i, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete SChedule G, Part Il . e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .............................. 20b
Form 990 (2012)
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Form 990 (2012) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, PartsTand Il .. 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and lll ... 2 | X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIR U .. oot et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", QO B0 BN 25 | oottt e ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONUST e e ... | 24C

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | | ..o 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIB L, PArt | ettt e a1t eseat s Ae e re et e e £ttt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill | ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . . ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M ||| .. ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIE Il oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . e 33 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, N8 T e ettt et a et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V, line 2 .. . .. ..., 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Form 990 (2012)
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Form

990 (2012) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

Page 5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs 10 PHiZe WINMETS? ... __........c.iiiiiiieie et eer s ee e s Lo e ]
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Pl
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 8 daonh
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X }
b If "Yes," enter the name of the foreign country: P> ol o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YA s 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b
c If "Yes," to line 5a or 5b, did the organization file FOrmM 8886-T 7 . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCHDIB? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 I8 FOMM 82827 ..ottt et ettt bt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. 13b
¢ Enterthe amount of reserves On Nand e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b i "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O __.............c....c..ooc. 14b
Form 990 (2012)
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Form 990 (2012) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Pageb

Part VIl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse toany questioninthisPart VI ... e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... .. 1a 24! 1
If there are material differences in voting rights among members of the governing body, or if the governing '
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b 24 e -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - o
officer, director, trustee, or Key @mpIOYEE? et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEINING DOAY? | oottt et bbb 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The gOVEIMING DOAY? | oo e ettt b st a et a ettt s 8a | X
b Each committee with authority to act on behalf of the governing body? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ..................ooooiviiieiiciniiiiiiiiinn: 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone . 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the Organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAI? | e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh armrangemeNts? i iiiiieeieiiiereeiiiriiiei e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IX] Own website @ Another’s website Upon request E:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
DAVID P. MITZEL -~ 740-453-5192
534 PUTNAM AVENUE, ZANESVILLE, OH 43701
o2 Form 990 (2012)
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Form 990 (2012) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page?
[Parl:VII'} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl i L]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

- compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) F)
Name and Title Average | o cfe‘c’fg'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = E|5. and related
below 2 S5|s|E(28 s organizations
ine) |2|Z|E|5|EE 5
(1) RICHARD DUNCAN 2.00
TRUSTEE/PRESIDENT X X 0. 0. 0.
(2) TIMOTHY MCLAIN 2.00
TRUSTEE/VICE PRESIDENT X X 0. 0. 0.
(3) STEVEN RANDLES 2.00
TRUSTEE/SECRETARY X X 0. 0. 0.
(4) MICHAEL STEEN 2.00
TRUSTEE/TREASURER X X 0. 0. 0.
(5) GREG ADAMS 1.00
TRUSTEE X 0. 0. 0.
(6) KATHY BRANTLEY 1.00
TRUSTEE X 0. 0. 0.
(7) STEVE CARTER 1.00
TRUSTEE X 0. 0. 0.
(8) MATT ELLI 1.00
TRUSTEE X 0. 0. 0.
(9) THOMAS HOLDREN 1.00
TRUSTEE X 0. 0. 0.
(10) MELANIE IMLAY 1.00
TRUSTEE X 0. 0. 0.
(11) JIM LEPI 1.00
TRUSTEE X 0. 0. 0.
(12) MONICA MARTINELLI 1.00
TRUSTEE X 0. 0. 0.
(13) SUSAN MCDONALD 1.00
TRUSTEE X 0. 0. 0.
(14) MICHAEL MICHELI 1.00
TRUSTEE X 0. 0. 0.
(15) MARK MITCHELL 1.00
TRUSTEE X 0. 0. 0.
(16) D. SCOTT MOYER 1.00
TRUSTEE X 0. 0. 0.
(17) PAT NASH 1.00
TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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31-1147022

Page 8

Form 990 (2012} MUSKINGUM COUNTY COMMUNITY FOUNDATION
Part Vil (Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (o not cfegfirﬁiggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | 2 the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
below |[Z5|2|. (2|28 s organizations
(18) GRACE PENG 1.00
TRUSTEE X 0. 0. 0.
(19) DOUGLAS RAMSAY 1.00
TRUSTEE X 0. 0. 0.
(20) SUSAN STUBBINS 1.00
TRUSTEE X 0. 0. 0.
(21) DAN SYLVESTER 1.00
PRUSTEE X 0. 0. 0.
(22) BETH UPTON 1.00
TRUSTEE X 0. 0. 0.
(23) DANIEL VINCENT 1.00
TRUSTEE X 0. 0. 0.
(24) BRIAN WAGNER 1.00
TRUSTEE X 0. 0. 0.
(25) DR, DAVID MITZEL 40.00
EXECUTIVE DIRECTOR X 106,797. 0. 4,908.
b SUB-OYal ..o\ | 4 106,737. 0. 4,908.
¢ Total from continuation sheets to Part VI, Section A ... ... » 0. 0. 0.
d Total(add lines 10 and 16) ..........oooioiiiiiiiiii e > 106,797. 0. 4,908,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? If "Yes," complete Schedule J for such individual ... .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual .. .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEIrSON ...............ocoovceeeeiiiiiieipinireiniiieeeeeeeoeen 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI i L]
. . - Total (r':\),enue RelastBe)d or Unrga)ted R?yg&“é?‘?%ﬂgg?d
o exempt function business sections 512,
o : . revenue revenue 513 or514
2 £| 1 a Federated campaigns ................. 1a . \ '
g 3 b Membershipdues ... .. 1b .
,,,-E ¢ Fundraisingevents . ... ic 62 654,01
gﬁ d Related organizations ... .. 1d
g,g e Government grants (contributions) 1e
.3‘2 £ All other contributions, gifts, grants, and
3% similar amounts not included above . 1 828,942.)
EO N . o
g -g g Noncash contributions included in lines 1a-1f: $ 26,398. \
Oa h Total. Addfinestatf ..o, | 2 891 596,
Business Code
3 2 a ADMINISTRATIVE FEES 541900 175,790. 175,730,
EQ
g d
a f Al other program service revenue ...
g Total. Addlines2a-2f ... > 175,790,
3 Investment income (including dividends, interest, and
other similaramounts) ... > 457,657, 457,657,
4 Income from investment of tax-exempt bond proceeds P>
5  RoYalieS ..o, »
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) .
d Net rental income or (10SS)  ..oooiieieiieiiiieieieeeneas >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 4,454,935,
b Less: cost or other basis
and sales expenses ... 3,956 ,156.
¢ Gainor(loss) ... 498 779.
d Netgain or (I0SS) .......ocooovivoieeeie e > 498,779, 498,779,
o | 8 a Gross income from fundraising events (not
g including $ 62,654, of
? contributions reported on line 1c). See
o PartlV,liine18 . a 63,137
g b Less:directexpenses ... ... b 58 207,
¢ Net income or (Joss) from fundraising events  ............... » 4,930, 4,930,
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... ... b
¢ Netincome or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold .. ... b
c_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 3,712, 3,712,
b PASS-THROUGH INCOME 525990 -2.364. -2,252, -112.
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d > 1,348,
12 Total revenue. Seeinstructions. . ................................. > 2,030,100, 175,790, -2,252, 964,966,
232008 Farm 990 (2012)
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Form 990 (2012)

MUSKINGUM COUNTY COMMUNITY FOUNDATION

31-1147022 Page10

[Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

P ; Al B C D
Donetinlude amours rpoted on1es S, | roidijenses | progansanics | Nagmniand | Funrmer
1 Grants and other assistance to governments and - e
organizations in the United States. See Part IV, ling 21 1,499,325.] 1,499,325,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 93,552. 93,552.i
3 Grants and other assistance to governments, *
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 111,705, 89,364. 11,171. 11,170.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .........
7 Othersalariesand wages ... 119,282, 53,677. 59,641. 5,964.
8 Pension plan accruals and contributions {inciude
section 401(k) and 403(b) employer contributions) 2,137. 962. 1,069. 106.
9 Otheremployee benefits ... 2,206. 993. 1,103. 110.
10 Payrolltaxes .., 18,760. 8,442. 9,380. 938.
11 Fees for services {(non-employees).
a Management . ..
b Legal e
© ACCOUNtING ... ...
d Lobbying . ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 295,604. 295,604.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 23,500. 280. 22,940. 280.
12 Advertising and promotion ... 6,493. 649. 5,195. 649.
13 OFfiCe eXPONSES . . oo 47,091. 4,710. 37,672, 4,709.
14 Informationtechnology ...
15 Royalties |
16 OCCUPENCY - oo, 6,172, 617. 4,938. 617.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,343. 634. 5,075. 634.
20 Interest ., 9,313. 9,313.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 20,512. 7,374. 13,138,
23 INSUMANCE oo 3,541. 354. 2,833, 354,
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a UNITRUST EXPENSE 14,100. 1,410. 11,2840. 1,410,
b LIFE INSURANCE PREMIUM 8,037, 804. 6,429. 804,
¢ DUES & SUBSCRIPTIONS 3,120. 312. 2,496. 312.
d MISC. FUND EXPENSES 3,088. 309. 2,470. 309.
e All other expenses 2,042. 204. 1,634. 204.
25 Total functional expenses. Add lines 1 through 24e 2,295,923, 1,773,285. 494,068. 28,570.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:' if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Pageld
[Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ...........cc...ooooiniiiiiii e I:I
(A) (B8)
Beginning of year End of year
1 Cash-nondinterestbearing ... .. ... 2.] 1
2 Savings and temporary cash investments ... 3,138,415.] 2 4,212,879.
3 Pledges and grants receivable, net 2,532,506, 3 1,091,625,
4 Accountsreceivable, Nt s 61,621.] 4 60,948.
5 Loans and other receivables from current and former officers, directors, - ] - .
trustees, key employees, and highest compensated employees. Complete : G
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under S :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
° employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
"g 7 Notes and loans receivable, net .. ... 7
&2 | 8 Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferred charges ... ..., 6,433.1 9 4,333.
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 1,441,058, ‘ :
b Less: accumulated depreciation ... 10b 281,051. 1,095,061.] 10c 1,160,007,
11 Investments - publicly traded securities ... 14,917,554, 11 15,431,770.
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, fine 11 ... 13
14 Intangibleassets . ... 14
15 Other assets. See Part IV, line 11 338,048.] 15 346,941.
___116__ Total assets. Add lines 1 through 15 (must equal line 34) 22,089,640.] 16 22,308,503.
17 Accounts payable and accrued eXPenses | ... 132,068.] 17 19,39 9.
18 Grants Payable e 32,250.] 18 250.
19 Deferredrevenue ... 19
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part l of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 221,614.| 23 107,447.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D ... . 844,301.| 25 906,247,
26 __Total liabilities. Add lines 17 through 25 1,230,233.! 26 1,033,343.
Organizations that follow SFAS 117 (ASC 958), check here > D_ﬂ and
a complete lines 27 through 29, and lines 33 and 34.
% 07 Unrestricted Net @SOS 18,385,551.] 27 20,246,777,
B |28 Temporarly restricted NEEASSSS ... .ooocuovririenieeessnsnn 2,473,856.] 28 1,028,383.
2 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
o st gy I,at‘_‘ ‘].g_ﬂﬁ aasen Satad innse ar arbhar fi




Form 990 (2012) MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ..o
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,030,100,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,295,923.
3 Revenue less expenses. Subtract ine 2 from BNe 1 . ... 3 -265,823.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 20,859,407.
5 Net unrealized gains (losses) on investments 5 660,330.
6 Donated services and use of facilities = .. e 6
7 VeSOt @XDONSES e 7
8  Prior period A UstmIentS e e e e e e e e e e e e e e st a e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 21,246,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) ottt oe oot et 10 21,275,160.
[ Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ..oz @

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other .

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
IZI Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCoUN ANt ? e 2| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ' '
consolidated basis, or both:
Bﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... eiiereenenieiis 3b
Form 990 (2012)
232012
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OMB No. 1545-0047

2012

L Dpento Pub

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. = Inspecti
Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

rPartI| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A-church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
I___J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1){(A)}{vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.
a D Type | b ,:l Type |l c D Type Iil - Functionally integrated d :] Type 1l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

> wWwN

W 00 O

10
1

N

el ]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type il
supporting organization, Check This DOX D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | ... 119(i)
(ii) A family member of a person described in () @bOVE? || ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization| (v} Did you notify the orgaslg\)«_itli%;hﬁ] col. | (vii) Amount of monetary
organization (described on Iines. 1-9 lincol. (.l) listed in your, 9rgamzatnon in col. (i) organized in the support
above or IRC section  lgoverning document?| (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990.£2) 2012 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page2
II] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P> (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1805729.| 958,969.| 3379002.; 3036278.| 868,520.10048498.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1805729. 958,969.| 3379002.] 3036278.| 868,520.10048498.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (9 Al L i | 1514596.

6 _Public support. Subtectine 5 rom ne & e | - 8533902.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4 ... 1805729.] 958,969.] 3379002.| 3036278.| 868,520./10048498.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 427 ,335.] 389,062.| 431,447.| 454,490.| 520,794.| 2223128.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) . 5,115, 5,702, 24,406. 6.,993. 3,712. 45,928.
11 Total support. Add lines 7 through 10 12317554.
12 Gross receipts from related activities, etc. (see InStrUCtIONS) . ... 12| 1,041,806.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOp Nere ... »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, column O o 14 69.28 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 ... 15 67.56 %
16a 33 1/3% support test - 2012, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2011. If the organization did not check a box on fine 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... ... > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... > :|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | - l:!
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page3
Part""llljl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractling 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---oeeeeeee
13 Total support. (Add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECK TS DOX NG SEOD NP oot ittt it oo e oo e e i st es s eseeses oo e et e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ............................. 15 %
16 Public support percentage from 2011 Schedule A, Partlll line15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... » D
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...................... » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
15
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) p Complete if the organization answered "Yes," to Form 980,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
ﬁ’,?;i’i{“;;‘i:,fﬂ%l{if;‘” P> Attach to Form 990. p> See separate instructions.
Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendof year .. .. ...l 38 19
2 Aggregate contributions to (during year) 4,191. 37,294,
3 Aggregate grants from (during year) ... 52,396. 71,523.
4 Aggregate value at end of year ... 858,735. 369,287.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? e !E Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e @ Yes I:' No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or education) [:] Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation €asements e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in(@) ................................ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter ... . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(NNANBYI? ... ..o ettt et Cdves [Ino
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 N
(i) Assetsincluded in FOrm 990, Part X .. e > 8

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI N8 1 e e » 3

b Assets included in Form 990, Part X | e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ,_____l Public exhibition
b D Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............o.cocoooiizeee, D Yes
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D l.oan or exchange programs

e D Other

I:INO

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 890, PAME X? o oottt t e e sttt ca s e ma e e s s e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

BeginniNg DAIANCE .. ..ottt et

Additions duringtheyear ... ... .. ..

Distributions during the year

ENdiNG BAIANCE et ettt
2a Did the organization include an amount on Form 990, Part X, line 21?2

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part X i
|PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back

- 0 o O

(a) Current year

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o O T

.

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R s 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
(Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

12 Land e, 855,416. 855,416.
b BUIdINGS .. 327,736, 62,778. 264,958.
¢ Leasehold improvements .. ... .. 115,645. 89,436. 26,209.

d EQUIPMENt 142,261. 128,837. 13,424.

e Other ..........oooooocooeemiiniiiiiiiiiiiiiiieennees:

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in@ 10(C)) ....eeeovvceeovecvvovee > 1,160,007,

232052
12-10-12
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Schedule D (Form 990) 2012 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page3
[Part VII[_Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A
B
©)
D)
(3]
()]
Q)
(H)
(0}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
4]
)]
@
)
(6)
)]
(8
©)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
2)
3
)
6)
6)
)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)}line 15.) ..............ooeeeeieerpiieenneinieiieeecnneiiirinesinigeeeee i >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
(2) ANNUITY LIABILITY 85,585.
(3) FUNDS HELD AS AGENCY ENDOWMENTS 820,662.
4
&)}
6
{n
8)
9)
(10
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 906,247,
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIit .................
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 MUSKINGUM COUNTY COMMUNITY FQUNDATION 31-1147022 Paged

1 Total revenue, gains, and other support per audited financial statements ... 1 2,816,766.
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:

a Net unrealized gains on INVESIMENtS ... 2a 660,330.|

b Donated services and use of faGilitieS e, 2b 69,960.]

¢ Recoveries of prioryeargrants | .. ... 2¢ / e

d Other (Describe in Part XIILY ..o 2d 54,012.;

@ ADANNES 2ATIOUGN 20 ..o ee et 2e 784,302,
3 SUDHACE NG 20 fTOM NG T oo eeee et 3 2,032,464,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: Ly

a Investment expenses not included on Form 990, Part Viil, line 7b . ... 4a

b Other (Describe N Part XIL) ... . ab -2,364.]

G A NINES A8 ENA D ..o oooeoooo oo 4c -2,364.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, Jing 12.) . ....oooooiveieeiiiiinneeiin 5 2,030,100,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial STALEMENtS ... ..o 1 2,401,015,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faGIIieS 2a 69,960.

b Prior yearadjustments e 2b

€ OHErIOSSES | . ... i 2¢

d Other (Describe iNPart XIL) ... e 2d 35,132.

@ AJANNES 22 TIOUGN 2 oo oo 2e 105,092.
3 SUDHACt INE 20 fIOM NG T .. oo oo oot 3 2,295,923,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIL) e 4b

C ADANNES 42 ANG A0 .. oo 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .......cooveeveniiiiiciiieeee 5 2,295,923,

[ Part Xlil| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION HAS ADOPTED THE PROVISIONS OF THE FASB

ASC RELATING TO UNCERTAIN TAX POSITIONS. THE FOUNDATION DOES NOT BELIEVE

ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS. WITH FEW

EXCEPTIONS, THE FOUNDATION IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE AND

LOCAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2009.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN CASH SURRENDER OF LIFE INSURANCE 9,648.
Schedule D (Form 990) 2012
232054
12-10-12
23
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Schedule D (Form 990) 2012 MUSKINGUM COUNTY COMMUNITY FQUNDATION 31-1147022 Pages
[Part XIII| Supplemental Information (continued)

HCHANGE IN VALUE TRUST AGREEMENTS 9,232.
FUNDRAISING EXPENSES NETTED WITH INCOME 35,132.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 54,012,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PASS-THROUGH INCOME -2,364.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH INCOME 35,132.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasry or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niema Teve P> Attach to Form 990 or Form 990-EZ. - See separate instructions. Y e
Employer identification number

Name of the organization

MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not
R required to complete this part. '

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b L__J Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

L i) Did X v) Amount paid . .
(i) Name and address of individual e fl(JIn" ner {iv) Gross receipts tg ZOI’ ,eta;neﬂ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have austody | from activity fundraiser to (or retained by)

conirButions? listed in col. (i) organization
Yes | No

TOMAl oo et ee e e s e e | -

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081

01-07-13

25

14390801 716836 27840 2012.04010 MUSKINGUM COUNTY COMMUNITY 27840__1



Schedule G (Form 990 or 990-E2) 2012 MUSKINGUM COUNTY COMMUNITY FQOUNDATION 31-1147022 Page?2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GROUNDHOG {add col. (a) through
AUCTION RUN4GRANT col. (c))

° (event type) {event type) (total number) '

2

[=4

§ 1 GrosSreCeiptS .o 46,609. 21,320. 37,747. 105,676.
2 Less:Contributions ... 33,705- 6,070- 22,879- 62:654-
3 Gross income (line 1 minus line2) ... 12,904. 15,250. 14,868. 43,022,
4 Cashoprizes ...
5 Noncashprizes .. ... ...

&

§_ 6 Rentfaciitycosts .

b4

[¥1)

8|7 Foodandbeverages ...

5
8 Entertainment ..
9 Otherdirectexpenses ... 32,103. 1:272- 23,827. 571202'
10 Direct expense summary. Add lines 4 through 9 in column (d) { 57,2024
11 Net income summary. Combine line 3, column (d), and line 10 -14,180.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

- (b) Pull tabs/instant . (d) Total gaming (add

[
S (a) Bingo bingo/progressive bingo (c) Other gaming o) (a) through col. (c))
2
fol
o

1 GrossSrevenuUe ..............ccccceeeiiiiirineiieeeses
ol 2 Cashoprizes | .
2
5
2| 3 Noncashprizes ...
i
Q
2|4 RentfAacilitycosts ...
[&

5 Otherdirectexpenses . ......................

L] Yes_ % L] Yes_ = % ] Yes_ === %
6 Volunteerlabor . |:| No [:' No D No

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... » |( )
8 Net gaming income summary. Combine line 1, column d,and line 7 e »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these StateS? e [j Yes D No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . ... D Yes D No
b If "Yes,” explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022 Page3
11 Does the organization operate gaming activities with nonmembers? ... ... l:‘ Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable GAMINGT? | .. . i e et e e e st D Yes [_INo

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

............................................................................................................................................. 13a %
B AN QUESIAR TAGIILY it eeeeeeame s s e e e ekt ee e eeea e s e e ns s sa e AR R 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P> -
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes L—_l No

b If "Yes," enter the amount of gaming revenue received by the organization » 3
of gaming revenue retained by the third party »3
¢ If "Yes," enter name and address of the third party:

and the amount

Name »

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

L__] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |___| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Part IV

Supplemental information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part 1il,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 2
P> Complete if the organizations answered "Yes" on Form e
Department of the Treasury 990, Part IV, lines 29 or 30. Open"fé'Pubiié
Internal Revenue Service » Attach to Form 990. o Inspe'ction:
Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022
[Partl | Types of Property
(a) (b) (o) (d)
R Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, line 1g
1 Art-Worksofart ...
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and householdgoods ... ...
6 Carsandothervehicles .. ...
7 Boatsandplanes . ... ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... .. ...
11  Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial .. ...
17 Realestate-Other i,
18 Collectibles ..
19 Food inventory
20 Drugs and medical supplies ... ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( AUCTION ITEMS) X 227 26,398. SALES PROCEEDS
26 Other P ( )
27 Other P ( )
28 Other P ( : )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the ENtire NOIING DOIO? et 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 311 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIOUONS ? e 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
. 34
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. L OpehTe Publ
Itora Fovenue Sorics P> Attach to Form 990 or 990-EZ. __ Inspection -
Name of the organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE- MISSION OF THE MUSKINGUM COUNTY COMMUNITY FOUNDATION IS TO IMPROVE

THE QUALITY OF LIFE AND SERVE THE CHARITABLE NEEDS OF THE COMMUNITY BY

ATTRACTING AND ADMINISTERING CHARITABLE FUNDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS RELATED TO PROVIDING GRANTS FOR CHARITABLE PURPOSES.

NUMEROUS INDIVIDUALS BENEFIT FROM THE SERVICES RENDERED BY THE

CHARITABLE ORGANIZATION.

EXPENSES § 623,902. INCLUDING GRANTS OF § 443,494. REVENUE $ 151,956.

FORM 990, PART VI, SECTION B, LINE 11: THE FIRM PREPARING OUR 990 PROVIDES

A DRAFT COPY OF THE DOCUMENT TO MCCF TWO WEEKS PRIOR TO THE BOARD MEETING

AT WHICH THE BOARD WILL REVIEW THE FORM 990. EACH MEMBER OF THE FINANCE &

ADMINISTRATION COMMITTEE RECEIVES A COPY OF THE DOCUMENT & MEETS TO

REVIEW/DISCUSS IT. ANY QUESTIONS ARE REFERRED TO THE FIRM WHICH PREPARED

THE DOCUMENT. UPON COMMITTEE APPROVAL, THE DOCUMENT IS MADE AVAILABLE TO

THE ENTIRE BOARD. THE BOARD THEN VOTES TO ACCEPT THE DOCUMENT, UPON

COMMITTEE RECOMMENDATION .

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS,

COMPLETED BY EACH BOARD MEMBER, ARE REVIEWED ANNUALLY. IF A CONFLICT IS

NOTED, THE BOARD PRESIDENT, VICE PRESIDENT, AND EXECUTIVE DIRECTOR MEET TO

AGREE UPON A PLAN OF ACTION.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF MCCF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

MEETS ANNUALLY TO SET SALARIES FOR THE UPCOMING YEAR. THEY HAVE SALARY

HISTORIES, PERFORMANCE REVIEWS, AND THE MOST RECENT SURVEY OBTAINED FROM

THE COUNCIL ON FOUNDATIONS (COF) ANNUAL SALARY & BENEFITS SURVEY AT THEIR

DISPOSAL FOR THIS MEETING. COMMITTEE RECOMMENDATIONS ARE THEN TAKEN TO THE

FULL BOARD FOR APPROVAL.

OTHER OFFICERS - NONE OF THE OTHER OFFICERS ARE COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 18: THE FORMS 990 AND 1023 ARE

AVAILABLE UPON REQUEST. FURTHER, THE FORM 990 IS AVAILABLE VIA THE

ORGANIZATION'S WEBSITE AND ANOTHER'S WEBSITE, WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS,

GOVERNING DOCUMENTS & CONFLICT OF INTEREST POLICIES ARE ALL PROVIDED ON OUR

WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN CASH SURRENDER OF LIFE INSURANCE 9,650.
CHANGE IN THE VALUE OF TRUST AGREEMENTS 9,232.
PASS-THROUGH INCOME NOT RECORDED 2,364.
TOTAL TO FORM 990, PART XI, LINE 9 21,246.

FORM 990, PART XII, LINE 2C: THE FINANCE & ADMINISTRATIVE COMMITTEE

COORDINATES THE SELECTION OF THE INDEPENDENT AUDITORS AND REVIEWS THEIR

PERFORMANCE FOR RETENTION PURPOSES. THE COMMITTEE ALSO REVIEWS THE

ANNUAL AUDIT AND PRESENTS IT TO THE BOARD FOR FINAL APPROVAL. THIS

PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR.

5384 Schedule O (Form 990 or 990-EZ) (2012)
36
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Schedule R (Form 990) 2012 MUSKINGUM COUNTY COMMUNITY FQUNDATION 31-1147022 Pages
| Part Vll | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Org anization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX e
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAI L OMIY ettt e e aeaeateaes e m et et R Rttt h et e Ao e R RS n

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 534 PUTNAM AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ZANESVILLE, OH 43701

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAVID P. MITZEL
® The books are inthe care of p» 534 PUTNAM AVENUE - ZANESVILLE, OH 43701

Telephone No.p» 740-453-5192 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this bOX ... > D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 . to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [ X1 calendaryear 2012 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: Ij Initial return |:| Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beginning , 2012, and ending 20 20 1 2
Depart t of the T
In?gmaTF?:v;\ueeSe:ia::ry P> Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
MUSKINGUM COUNTY COMMUNITY FOUNDATION 31-1147022

Name and title of officer

DR. DAVID MITZEL-

EXECUTIVE DIRECTOR

|Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form990 checkhere B[ X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 2030100
2a Form 990-EZ check here P (] b Total revenue, if any (Form 990-EZ,line Q) . . ... ... 2b
3a Form 1120POL checkhere B [ ] b Total tax (Form 1120POL, line22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b
5a Form 8868 check here P L_._| b Balance Due (Form 8868, Part |, line3corPart ll,line8c) ... ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize JOHN GERLACH & COMPANY LLP toentermyPIN]___ 70220 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 31044527881 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p- JOHN GERLACH & COMPANY LLP Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

sz-sié For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
2, 1
11-05-12
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